Objectives: Several studies have examined changes in patient reported outcome measures (PROMS) following ACL injury but no studies to date have prospectively evaluated changes from pre-injury baseline through injury and follow-up in ACL injured cases and uninjured controls. The purpose of this study was to examine changes in PROMS over time from pre-injury baseline to at least 2 years following ACL reconstruction and to compare this to changes in an uninjured control group with similar physical activity requirements. Methods: We conducted a prospective cohort study with a nested case-control analysis at a US service academy. All incoming freshmen were recruited to participate in this study. Within the first week of arrival all subjects completed a baseline questionnaire that contained information about demographics, injury history, and standardized PROMS including the KOOS, WOMAC, and Marx Activity Rating Scale (MARS). Subjects who subsequently sustained an ACL injury during their four years at the academy completed post injury assessments at the time of surgery and at 6-months, 12-months, and 24-months post-surgery. Controls with no history of knee joint injury at baseline, and no knee joint injury during the follow-up period, were recruited to repeat the baseline assessments within 1 year of graduation. Within group changes from pre-injury baseline to the final follow-up, and between group differences at these time points (baseline and final follow-up) were evaluated with dependent and independent ttests, respectively. We also compared these results with established minimum clinically important difference (MCID) values. Results: Of the 1268 freshman entering the academy, 1177 consented to participate in this study. Males made up 82% of the cohort with an average age at enrollment of 19±1 years. Of those enrolled, 30 ACL injured cases with no history of injury at baseline met the inclusion criteria for this study. Ninety-two uninjured controls who also met the inclusion criteria completed follow-up assessments. There were no statistically significant pre-injury baseline differences between the ACL injured cases and uninjured controls on any of the PROMS except for the KOOS sports and recreation subscale, but this difference did not exceeded the MCID (Table 1 ). There were statistically significant differences across all KOOS and WOMAC subscales between ACL injured cases and uninjured controls at the time of the final follow-up assessment (Table 1) . Four of the KOOS subscales (Pain, Symptoms, Sport, QOL) and the WOMAC stiffness subscale demonstrated greater than 8 point differences between groups, which exceeded the established MCID for these instruments ( Figure 1A and 1B). There were no significant differences between ACL injured cases and uninjured controls on the MARS (p=0.635) at the time of the final follow-up. The ACL injured cases also reported significant deficits on the WOMAC stiffness (p=0.032) subscale, the MARS (p=0.030), and all KOOS subscales, with the exception of Function, at the time of final follow-up compared to their pre-injury baseline scores. These deficits exceeded the established MCID values for three of the KOOS subscales and the MARS. Conclusion: ACL injured cases reported significant deficits on PROMS at least 2 years following surgical reconstruction in relation to pre-injury baseline scores and uninjured controls. Many of these deficits exceeded established MCID values.
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